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Installation of the Standard Aft Lavatory in accordance with Drawing List
Report Number F90-01008-5, Revision G, dated 11-14-91, or later FAA approved
revision.

Compatibility of this modification with other previously approved modifications
must be determined by the installer.
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: July 7, 1986

December 17, 1986 Lfr.MMMU.- 3-29-87; 4-4-87; 6-19-87; 8-24-87;
11-18-87; 2-29-88; 8-18-88; 11-3-88

^̂ v̂ê ^̂ ^̂ Ĵ ^̂ M û̂  (REV. 16)f '

Andrew A. Boersma (Signature}

DAS8SW COORDINATOR
(Title)

Any alteration of this certificate u punishable by a fine of not exceeding 11,000, or imprisonment not exceeding 3years, or both.
This eertijuau may to transjemd in accordant* with FAR 21.47.
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Date Amended Cont'd: 5-9-89; 4-4-91; 7-30-91; 9-20-91; 11-14-91; 2-18-92;
2-18-92; 2-18-92
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INSTRUCTIONS: The transfer endorsement below may be used to notify the appropriate FAA Regional Office of
the transfer of this Supplemental Type Certificate.

The FAA will reissue the certificate in the name of the transferee and forward it 10 him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

to (Name of transferee) ____________________________.

(Address of transferee) ___________________.
I Xumher tnJ Oral)

(City.Stale, mnd$

from (Name of grantor) (Print or type) ________________

(Address of grantor)
*4 Utut)

(Citf. Sift*.

Extent of Authority (if licensing agreement):

Date of Transfer:.

Signature of grantor (In ink):
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